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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



D Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



2132.024 



Moscarello et a! 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Filed Herewith 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe i am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD FOR DIAGNOSING MULTIPLE SCLEROSIS AND AN ASSAY 
THEREFORE 



the specification of which 

*— 1 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

! acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



i hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



i I 

r 
r 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application I 



I inS r ^?l?l? «t\ b ^f K U i nd ^l 5 Y' S C } 2 ? ^ J ny Unlced StflfftR «PP"ca«on<*). or 365(c) of any PCT International application designating Lhc 

UnitwJ Stales or PCT International appllcailon in the manner provided by th c first paragraph of 35 U.S C 1i£ I acknowledge tha cfurv to diarirv^ 
mforrrabon whrch la malarial to potability as defined In 37 CFR 1.56 whfch bSame Sellable be^een Yhe ^ 

and uia natlonaf of PCT mlerrmtional filing Jaie at ipls application P a PP a c™n 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



L. Additional U.S. or PCT International application numbers arc fisted on a supplemental priority date UceC PTO/SB/02B atlachad hfcrcta, 



As a namsd inventor, I hereby apppim in c following registered pract HlonarQ] ip prosecute this app lication find Lo tran^t *ir bn.ln^n in ih a d.i^i 

and Tradomark Office oonneciBd therewlrh- ✓] Customer Number 21917 | fe. 

OR 1 

i-J Registered pfggitionerfs) nBme/reglatrailon numfrgr listed balow 



Noma 



Michael A. Slavin 
Fenis H. Lander 
G. Fred Rosenbaum 



Registration 

— Number, 



34 f 016 
43,377 
27 f 110 



Ajiddional ri 



P/ace Customer 
Somber Bar Ccd& 
i rthftt r?ff rff 



Joe Beckman 



Registration 
Number 



45,529 



egfstsrod pracmionar(a) named an supplemental Registered Practitioner Information sheet PTQ/SB/02C attached. hereto. 



Direct! correspondence Lo £5 Customer Number 

or Bar Code Label 



OR 0 Correspondence address belou 



Name 



City 



Country 



McHale & Slavm, P.A, 



4440 PGA Blvd. 



Suite 402 



Palm Beach Gardens 



U.S. 



Telephone 



FL 



(561) 625-6575 



ZIP 



Fax 



33410 



(561)625-6572 



? 2? ha r ?r,2. a «! f^ me , r ^, m , adC h ? r9Jn ^ my own knowl&d ae are true and that all statement made on miormatfon and belief are 
nnn^h ^h f £ f ' J e ' the» statements were mad* W | th the knowledge that wiirrut false stalcmcnb and the hke a ° made are 



Narna of Sole or First Inventor: 



□ A petition has been filed for this unsigned Invenicr 



_ . .Given Name (first and mlddlw fir any]) 

Morio Anthony 



Inveruor's 
Signature 



Residence: City 



Post Office Address 



Post QfTTce Addreea 



City 



FRmily Name nr ^iirn^mfi 



Moscaralio 



Toronto 



State 



Cannery 



CANADA 



Date 



Citizenship 




S3 Dunloe Road 



Toronto 



Stale 



Ontario 



+ 



M5P 2T7 



Country 



CANADA 



AtMmonal mvamors dre bei ng namsd on the .L-Supplemsntsl AddHicnal Inventorfs) ^heer(a) PTQ/5B/Q^a attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J_ <tf J_ 



Name of Additional Joint Inventor, if any: 



[~] A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Andrea 



Family Name or Surname 



Chamczuk 



Inventors 
Signature 




Post Office Address 



CANADA 



Date 



Citizenship 



Canadian 



Post Office Address 


29 Ashley Park Road 


City 


Toronto 


State 


ONT 


ZIP 


M9A4C9 


Country 


CANADA 



Name of Additional Joint Inventor, if any: 



j~| A petition has b$$n filed for thi3 unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; City 



Country 



Citizenshi ps 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Pate 



Residence: City 



Country 



Citizenship 



Post Office Address 



Post Office Adrffess 



City 



ZIP 



Country 
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